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Statement as of September 36, 2007 of the

ASSETS

UAHC Health Plan of Tennessee Inc

[}
Current Statement Date
1 2 3 4
¢ Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assels Assels (Cols.1-2) Admitled Assets
L BONS e 8582021 9852121 $ 7,445,153
2. Slocks:
20 Preferedsiocks e
22 Commonstocks
3. Morigage loans on real esiate:
ITORESUIENS
32 Oterthanfistiens
4. Realestate:
41 Properies ocoupied by the company (less$ 0 encumbrances) b bl
4.2 Properties held for the production of income (less§ (G encumbrances) L
43 Properties held forsale (less3 . O encumbrances) .\
5. Cash(S 6827505 )cashequivalents(§ 9)
and short-tlerm investments (§ SBT00) e T34y TaAe 1,822,987
§  Contractloans (incloding$ . D opremiommotes) e
7. Oterivestedassets 302533
8 Receivablesforsecurities e
9. Aggregate wiite-ins for invesied assets 1,019, 149 1,010,149
10, Sublotals, cash and invested assess (Lines 1109) Ci79ts4sal 10103480 1590533 12,293,476
11, Tileplentsless$  Ocharged off {for Tile insurersonly) | N
12 Investmentincome due andacorued L 380731 280,731 358420
13, Premiums’ and-considerations: '
13.1 Uncollected premiums and agents' balances in the course of collection .| 1068081t 1,066,0911 1,156,198
13.2 Deferred premiums, agents’ balances and instaliments beoked but deferred and
notyetdue (incloding $. 0 eamed butunbiled premiums) L
133 Actrued refrospective premiums
14, Reinsurance:
14.1 Amounts recoverable from reinsurers b
142 Funds heid by or deposited with reinsured companies |
14.3 Other amounts recelvable under reinsurance contracts, bbb
15, Amcunts receivable refating foUninsured plans
16.1  Current federal and foreign income tax recoverable and inferestthereon 1
162 Netdeferedtaxasset - eee3e 96319
17, Guaranyy funds receivable oromdeposi - ©
8. Elecironic data processing equipment and sofware
19, Fumilure and equipment, including health care delivery assets (8 LN RURUURY SORUUOURR RN SRNSNURIRTOPRTTOE USTORORRERURUNEN UUPPRRUUTORRRRY
20, Net adjustment in assets and liab'ilitiesduetofqreignexchangemtes R R S S R
2% Receivables from parent, subsidiaries and affifiates .
22 Heafthcare($ 360,956 ) and ofher amounts receivable Adresdl wozer, . Tatr|
23, Aggregate write-ins for otherthaminvested agsets =~ 81,520 81,520
24, Total assels excluding Separate Accounts, Segregated Accounts and Protected Cel .
Accounts (Lines 101023) . 20857.829| . 1461436 19396303 13,808,094
25, From Separate Accounts, Segregated Acccunts and Protected Cell Accounts
i 26, Tofal (Lings 24 and 26) 20,857 829 1,461,436 19,396,393 13,808,094
DETAILS OF WRITE-INS
0901, Escrowperstateof TN C 100149y ooiasel L
0902 e 0% R S N
0903 e
0998, Summary of remaining write-ins for Line 09 from overflow page_ o o B R R T
| 0998, Totals (Lines 0901 through 0903 plus 0998) {Line 09 above) 1,016,149 1,010,149
2301, PrepaidExpenses SRS TS URSTUUIN SO 8152 . 81,520
2302 ............................................................................................
2303. e
2388. Summary of (ema:nmg write-ins for Line 23 from overfiow page
2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 above} 81,520 81,520



Statement as of September 30, 2007 of the

LIABILITIES, CAPITAL AND SURPLUS

UAHC Health Plan of Tennessee Inc

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Totat

1. Claims unpaid (less § 8 reiswanceceded) L MG R
2. Accrued medical ancer‘rt‘i\ré‘br)rsil and .b.r‘)nus amouns ..........................................

3. Unpaid ciaims adjustmentexpenses
4. Aggregate health policy reserves T R

5. Aggregatelifepoficyreserves
6. Pru;)erty!casuaﬁty unearned premrum‘ reserve ‘ T O O R
’ Aggregazehearhc!aamfesewes.._......r.._,.r.ﬁ].r ..........................................................................................................
8. Pemiumsreceivedinadvance
9 Geterlogensesdvecracced AT e e
0.1 Current federal and foreign mwme.t'erx‘ ;)aya%)ie arrd rnterest t-irra'reorr {including

§ 0 onrealized garns (Iosses)) lllll Cradtsy 1,273,019 369,651
102 Net defered tx bty B
1. Ceded ritsurnce premioms payable b
12, Amounts withheld or retained for the accr}unt ofnfhers ‘ _______________________________________________________________________________________________
13. Remitancesanditemsnotalocated p b
14. Borowed money (including $ o . (} - current) and ‘irr-téresf théréon ‘

5 0 tncbsigS  Qemem) b
15, Amounis due Io parent, subsidiaries and affifates I - 58476 58476
16. Payableforsecurifies B SN N SR
17. Funds held under rernsurrarrﬁé tréatle‘s' (wrth $ ' . ‘ . 0 _ authorrzed

feinsurersand § 0 unauthorized reimsurers)
18. Reinsurance in unauthorlzed r;o-rrxpames llllllllllllllllllllllllllllllllll
18, Net adjustments in assels and liabilities d‘lrra“t(‘)'ibrérérrerrr:i"z'arréérarres_k___:_l_ llllllllllllllll
20. Liabilty for amounts held under uninsured plans 7 , ) I
21, Aggregate write-ins for other fiabilities {inciuding $ | ‘ - {} _ cﬁrréﬁi) llllllllllllll l 2 777 087 N 2?77087 . 1,47644?
22. Total liabilifes (tines 11021} o - 7 S ol 5785704 5,785,704 2,108,878
23, Aggregate write-Ins for spacial srrrplus unds - ' o o XX XV S axx oL
24. Commoncapfalstock _______________ ‘ _ ‘X_XX - XXX -------------- 200(}00 ......... 209000
%. Prferedcaptaisock X X X o | X XX 7777 - 712 55{) GGG 7777 1 255()[}0{)
26. Gross paid in and contrlrbrriér‘irsrrrrp!'u(é “““““““““““““““““““““““ X XX ---------- X X X ------ l -
R x xx ,,,,,,,,,,,, xx x .........................................
28. Aggregale wite-ns orober than specil surplus fonds | XXx | xxx L
29. Unassigned funds (swpivs) X XX ----------- X X X ..... 880689 rrrrrrr (1050 784)
0. Less bessury stk a d}st .......................................................................................................................................

30t 0 shares common {valua included in Line 24 § U} XXX XXX

302 0 shares preferred {value included in Line 25 $ -------------- O ‘ } ............ X X )( lllllllllll X XX ------------------

31. Toal capitaland suplus (Lines 23 0 29 minus Line 30) |- xxx | Xxx | 13610689 11,699,215

32. Totallabiies, capital and surplus (Lines 22and3t) Xxx_ | XXX 1939630 13,808,094
DETAILS OF WRITE.INS

201 PREMIUMTAXPAYABLE oo boooooaeesper o 10660017 1.156.198

2020 CLAMSAUDIT L |.o.towese L Lo4ey 320,249

2103. MEDICARE LOWINCOME SUBSIDY ey meal

2188, Summary of remaining wrife-ins for Line 21 from overflow page ,,,,,,,,,,,,,,,,,,,,,, 559,224 558,224

2199, Totals (Lines 2101 through 2103 plus 2198) (Line 21 above) 2,777 087 2,777,087 1,476,447

B b AXK L XXX

B0, AXX TR o8 ST NSRRI P RTURR

B e KKR R

2398, Summaryofremarnang write-ins for Line 23 from overfiow page ARX XXX

2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 above) XXX XXX

B REX XXX

LTSN PSP UOPPUPPRUPRUNS SO ARX XXX

2898. Summary of remaining write-ins for Line 28 from overflowpage XXX XX

2899, Totals (Lines 2801 through 2803 plus 2898) (Line 28 above) XXX XXX



Statement as of September 30, 2007 of the

UAHC Health Pian of Tennessee Inc

STATEMENT OF REVENUE AND EXPENSES

Prior Year
¢ Current Year To Date
To Date
1 2 3
- Uncovered Total Total
1' Member MOﬂihS ...................................................................... . x x X 958'705 1‘08?’489
2. Net premium income {including$ 0 non-health premiumincome} b XXX 300336
3. Ghange in unearned premium reserves and reserve forratecredis b XXX
4 Fesdorsenice (netof$ 0 medicalexpenses) L XXX
§.Riskievenve XXX B P
6. Aggregate wite-ns for oher health care relaled revenves | XXX b s0a7e0 360,956
7. Aggregale wiite-ins for other non-heafth revenues - XXX _
B.Totalrevenues (Lines 2t07) LXK 3,506,166 360,956
Hospital and Medical:
9:Hospitalmedical benefils Lo (84,071)
10. Gther professional sevices e ey
MQuisidereferrals
12.Emergency roomand outotarea
13 Preseripiondrugs Uil FOTRTRURIIPRUROOS
14. Aggregae write-ins for other hospial and medical 1 A
15, Incentive pool, withhold adjustments and bonus amaums ................................ .
16, Subtotat (Lines 91015} Lapsetgd o (8407
Less:
17’ NEt re;nsurance rewvenes .............................................................
18. Total nospital and medical {Lines 16 minng 17) b o270 (40T
19 Non-healinclaims net)
20. Claims adjustment expenses, aacludmgﬂi ‘‘‘‘‘‘‘‘ _7.7 652 costcontainmentexpenses ¢ 40203,
21. General administrative expenses . CELELL T (223622
22. Increase in reserves for life and accident and health contracts (mchdtng
$. .0 ineeaseimresenesforifeonty)
23. Total underwritng deductions (Lines 8 housh22) b 2480.496 (307,693
24. Netundenwriing gain or foss} (Lines 8 minus23) . XXX g0l 668,540
25 Netivestmentincomeeamed 620188 481,856
26. Net realized capita! gains (losses) less capital gams taxof$ o
27. Netlnvestment gains losses) (Lines 25 plus 26) L ses 481,866
28. Net gain or (loss) from agents’ or premium balances charged off I{ amount
recovered$ 0 )amountehargedoff$ O 00
29. Aggregale write-ins for ofherincome orexpenses (1 492.942)
30, Netincome or {loss) after capital gains tax and before afl other federal
income taxes (Lines 24 plus 27 plus 28 plus 29) L RRX ] 188016, . 1150515
31, Federat and foreign income laxes incured XXX 503,368 185,444
32. Net income (loss) {Lines 30 minus 31) XXX (751,452 965,071
DETAILS OF WRITE-INS
0601. TENNCARE SHAREDRISKREVENUE . ...l XRX (501,780 360,956
0802 e KR B N
0803, e RRX
0698. Summary of remaining write-ins for Line 6 from overflow page o ) R N R
0699. Totals (Lines 0601 through 0603 plus 0698} (Line 6 above) XXX 501,790 360,956
OO U RXA
OO, XXX
0703, U XXX
0798. Summary of remaining write-ins for Line 7 from overflowpage Xxx____ |
0799. Tefals (Lines 0701 through 0703 plus 0798) (Line 7 above) XXX
1401' ..............................................................................................
1402. MEDICARE MEDICAL ACCRUAL EXPENSE ... e
L R UL D
1498, Summary of remaining wrte-ins for Line 14 from overlow page L T
1499, Totals {.ines 1401 through 1403 plus 1498) {Line 14 above) 1433414
2901, CLAMSAUDIT/AMENDMENTS (1492042
P2
2903 .......................................................................................
2898, Summaw of remaamng write-ins for Liné'29 from Vox.rrérﬁow' pége o o I T

- Totals (Lines 2901 through 2903 plus 2958) (Line 29 above)

(1,492,942)




Statement as of September 30, 2007 of the

STATEMENT OF REVENUE AND EXPENSES (Continued)

33.
34
35,
36.
37.
38.
39.
40.
41.
42.
43,
44,

45,

46,
47.
48,
48,

CAPITAL & SURPLUS ACCOUNT

Capital and surpius priof reporting year

Netincome or (loss) from Line 32

Change in valuation basis of aggregate policy and claim reserves

Change in net unrealized capital gains (losses) fess capital gains fax of §

Change in net unrealized foreign exchange capital gain or {loss)

Change in net deferred income tax

Change in nonadmitted assets

Capita Changes:
441 paidin

44.2 Transferred from surplus (Stock Dividend}

44.3 Transfered to surplus.

Surplus adjusiments:

451 Paidin

45,3 Transferred from capital

Dividends tosiockholdess

Capita! and surplus end of repeding period (Line 33 plus 48)

1 2 3
Current Year Prior Year Prior Year
To Date To Date

............. esee) 10771593 10771583
L NsTaesey eSOy 1285337
______________ {95,338) ... 268 48,559
,,,,,,,,,,, @839y
L. leozee (A8 3wy {406,313
1,811,473 588,572 827,623
13,610,689 11,381,165 11,699,216

DETAILS OF WRITE-INS

4701
4702.
4703

4799

. Totais {Lines 4701 through 4703 plus 4798} {Line 47 above)




Statement as of September 30, 2007 of the UAHC Heaith Plan of Tennessee inc

CASH FLOW

Lo N ;o R W

—_ -
—_

-
[

13.

14.
15.

16.

18.
19,

Cash from Operations

£

Premiums collected net of reinsurance

Net

investment income

Miscallaneous income

Cash from investments

Proceeds from invesiments scld, matured or repaid:

121

12.2
123
12.4
12.5
126
127
12.8

Bonds

Stooks

Cost of investmenis acquired (long_-?érm only)

134

13.2
133
13.4
13.5
136
13‘7

Bonds

Cash from Financing and Miscellaneous Sources

Cash provided (applied):

16.1

16.2
18.3

54

165
16.6

Surplus nofes, capital notes
Capital and pald in surplus, Iess treasury stcck
Borrowed funds

Net cash from financing and mssceilaneoas sources (Line 18.1 through 16.4 minus Line 16.5 pius Lme 16.6}

RECONCILIATION OF CASH 'CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Nei change in cash, cash equwalents and short-term investments {Line 11, plus Lines 15 and 17}
Cash, cash equivalents and short- tery investmants:

18.1
18.2

Beginning of year

Current Year
To Date

Prior Year Ended
December 31

. 3,083,483
. 620,188

67615

464,808

3,781,286

800,844

369,275

1,502,629

{182,402

2,278,657

883,346

(237,553

3,251,570

(237,553

5,530,227

440,896

Npie:

£nd of period {Line 18 plus Line 1_9.1)

Suppiemental disglosures of cash flow information for non-cash transactions:

26.0001.
20.0002.
20.0003.




REPORT #2A TENNCARE OPERATIONS STATEMENT OF REVENUE AND EXPENSE
Statemnent as of September 30, 2007 of UAHC Health Plan of TN Inc

Current Period

Current Year to Date

Prior Calendar Year

MEMBER MONTHS 313,892 955,152 1,418,559
REVENUES: -
1.I'TennCare Capitation 50,862,918 185,475 227 211,283,040
2 {investment 254 875 609,587 638,027
3| Other Revenue (Provide detail) 30,875,209 41,377,565 49 095,008
4 |TOTAL REVENUES (Lines 1 to 3} 81,993,002 197,462 379 261,016,075
EXPENSES:
Medical and Hospital Services )
3 |Capitated Physician Services 1,629,647 4,817 407 6,161,715
6.| Fee-for-Service Physician Services 4,948,938 15,409,880 20,367,814
7.|inpatient Hospital Services 11,276,676 36,084,303 53,067,885
8.|Outpatient Services 17,918,844 52,927 962 69,911,107
&.|Emergency Room Services 5,584 061 16,469 201 20,482 68&
10.|Mentat Heatth Services - - -
11.|Dental Services - - 193
12 |Vision Services 411,982 1,183,336 1,717 426
13.1Pharmacy Services - ~ -
14.|Home Health Services 370,679 1,271,872 1,714,794
15.1Chiropraciic Services Co- - -
16.|Radiclogy Services 1,022 267 3,128,255 4,611,431
17.{Laboratory Services 482 496 1,905,807 603,646
18| Durable Medical Equipmen! Services 608,057 1,778,648 2,153 898
19.| Transportation Services 1,684,389 4,953 071 777,599
20.10utside Referrals - - -
21.{Medical incentive Pool and Withhold Adjustments - - -
22.10ccupancy, Depreciation, and Amortization - - -
23.|Other Medical and Hospita! Services (Provide detail) 31,138,828 41 377,565 52,229,218
24. Subtotal {Lines 5 to 23) 77,076,885 181,317,407 240,199 415
25 |Reinsurance Expenses Net of Recoveries -~ - -
LESS: - -
26.]Copaymenis - - -
27.{Subrogation {29,037}
28.|Coordination of Benefits (163,127) (645,127} (819,643)
29.|Sublotal (Lines 26 1o 28) (183,127) (645,127} (848,680}
30.|TOTAL MEDICAL AND HOSPITAL {Lines 24 and 25 less 29) 76,813,738 180,672,279 239,356,735
Adrinistration:
31 |Compensation 1,218,647 3,830,672 5,008,085
32 |Marketing - -
33.{Interast Expense - - _
34 |Premium Tax Expense 1,142,189 3,497,743 4,582 658
35 |Oceupancy, Depraciation and Amorization 152,401 189,362 564,523
35.|Other Administration (Provide detail} 2,452 669 8,612,042 10,129,187
37| TOTAL ADMINISTRATION (L.ines 31 thru 36) 4,865,907 16,129,718 20,374,443
38 | TOTAL EXPENSES {Lines 3¢ and 37) 81,879,645 196,801,998 258,725 178
39.|NET INCOME {LOSS) {Line 4 less 38) 113,357 660,381 1,290,897

2A




Report #2A TENNCARE OPERATIONS STATEMENT OF REVENUE AND EXPENSE

Statement as of September 30, 2007 of UAHC Health Plan of TN Inc

Line 3 - Other Revenue

Administrative Fee Revenue from State
Revenue from State for Premium Tax
Miscellaneous Revenie

Shared Risk Revenue

Pharmacy Rebates

IBNR

Total

Line 23 - Other Medical and Hospital Services

Current Year to

Other Referral/Specialist Services
Other

Physical Therapy

IBNR

Totai

Line 36 - Other Administration

Accounting Services

Legal Services

Professional Services

Beard of Directors' Meetings
Quireach/Member Services
Bank Charges
Administrative Expenses
Consumables

Travel & Entertainment
Other Administrative Expenses
Provision for Income Taxes
Other Professional Services

Total

Current Period Date Prior Year
3,706,283 11,291,418 16,105,394
1,142,189 3,497,743 4,582 658

7,736 67,615 -
501,790 360,956
26,019,000 26,019,000 28,046,000
30,875,200 41,377,565 49 095,008
5,119,828 7,323,648 24,258,134
0 0 {74,916}

0 0
26,019,000 26,019,000 28,046,000
31,138,828 33,342 648 52,229,218
9,766.25 67,883.75 170,441.00
0.00 0.00 213.00
1,144,133.82 3,556,428.61 5,871,449.00
11,057.70 41,142.86 73,058.00
67,190 161,796 208,735
4,259 11 15,555.29 2,642.00
761,503.43 1,8910,606.10 2,296,551.00
101,584.14 317,248.24 310,030.00
14,877.32 106,233.21 162,764.00
(50,499.10) 1,492 941.98 0.00
381,644.76 903,368.42 887,106.00
7,151.25 38,937.50 46,208.00
2,452 668.67 8,612,041.85 10,129,197.00

2A Contd
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Statement as of Sepiember 30, 2007 of the UAHC Health Plan of Tennessee inc

NOTES 1O FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies
A. Accounfing Practices

The financial statements of UAHC Health Plan of Tennessee, Inc. are presented on the
basis of accounting practices prescribed or permitted by the Tennessee Department of |
Commerce and Insurance.

The Tennessee Department of Commerce and Insurance recognizes only statutory
accounting ‘practices prescribed or permitted by the state of Tennessee for determining
and reporting the financial condition and resuits of operations of an insurance company,
for determining its solvency under the Tennessee Insurance Law. The National
Association of Insurance Commissions’ (the NAIC) Accounting Practices and
Procedures manual, (NAIC SAP) has been adopted as a component of prescribed or
permitted practices by the state of Tennessee.

There are no reconciling items between the Company’s net income and capital and
surplus between NAIC SAP practices prescribed and permitted by the state of

Tennessee,
2. Accounting Changes and Corrections of Errors
. None |
3. Business Combinations and Goodwill
None
4, Discontinued Operations
None
5. investments
Noné
6. Joint Ventu_r_es', Partnerships and limited Liability Companies
None
7. Investment Income
None
8. Derivative Instruments
None
g. Income Tax
None
1_0. Information Concerning Parent, Subsidiaries and Affiliates
None
11. Debt
None
12. Retirement Plans, Deferred Compensation, Post employment benefits and

Compensated Absences and other Postretirement Benefit Plans

None

i0



Statement as of September 30, 2007 of the UAHC Heaith Plan of Tennessee inc

NOTES TO FINANCIAL STATEMENTS

13. Capital and Surpius, Sharehoiders’ Dividend Restrictions and Quasi
Reorgamzat;ons

None
14, Contingencies
None
15. Leases
No Change
| 18. Off Balance Sheet Risk
None

17. Sale, Transfer and Servicing of Financial Assets and Extinguishments
Of Liabilities,

--C. Wash Sales
None

18. Gain or loss to the company from Uninsured A&H Plans and Uninsured Portion of
Of Partially Insured Plans

None

19. Direct Premium Written/Produced by managing general agents/third party
Admsmstrators

None

20. Other ltems
Neone

21.  Events Subsequent -
None

22. Reinsurance
Under an Agreement with an insurer for the Company's Medicare product, 90% of
inpatient medlcal claim cost in excess of $100,000 up to $1,000,000 per enrollee for the
plan year as defined, are paid by the insurer. Furthermore, our agreement with an
insurer mciud_es outpatient coverage. that is limited to $1,500 per day. During the third
quarter of 2007, the Company had no medical claim cost paid under the stop-loss
agreement.’ The Company paid premiums to the insurer totaling $39,137 for the third
quarter 2007.

23. Retrospecfive[y Rated Contracts
None

24. Organization and Operations

None

25. Salvage and Subrogation

10. 1



Statement as of September 30, 2007 ofthe  UAHC Health Plan of Tennessee Inc

NOTES TO FINANCIAL STATEMENTS |

None .

26. Change in Incurred claims and Claim aﬂjustment Expense
None

27. Minimum Net Worth

No Change

10. 2



2.2 Ifyes, date of change:

6.1

Statement as of September 30, 2007 of the UAHC Health Plan of Tennessee Inc

GENERAL INTERROGATORIES

(Responses to these interrogatories should be baséd on changes that have occurred since prior year end unless otherwise noted)
PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience ary material fransactions requiring the filing of Disclosure of Material Transactions
with the State of Domicile, as required by the Model Act? Yes[ ] No[X]
1.2 Ifyes, has the report been filed with the domigiliary stale? : Yes[ ] No[X]

Has any change been made during the year of this statement In the charier, by-laws, articles of incorporation, or deed of settiement
of the reporting entity? - Yes[ | Ne[X]

Have there been any substantial cbahges in the organizational chart since the prior quarter end? Yes[ ] No[X]
If yes, complete the Schedula Y - Part 1 - organizational chart.

Has the reporting entity been a party toa merger or consolidation during the period covered by this statement? Yes[ ] No{X]
4.2 Ifyes, provide the name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation)
for any entity that has ceased 1o exist as-a resul of the merger or consolidation,

1 2 3
Name of Eniily. NAIC Company Code State of Domicile

if the reporting entity is subject fo a management agreement, including third-party administrator{s), managing general agent(s},

atiorney-in-fact, or similar agreement, have there been any significant changes regarding the terms of the agreement or

principals involved? Yes[ | No[X] NA[ |
If yes, attach an explanation,

State as of what date the lafest financial examination of the reporting entity was made or is being made. 04/30/2008

£2 State the as of date that the latest financial examination report became available from either the state of domiciie or the reporting entify,

This date should be the dale of the examined batance sheet and not the date the report was completed or released. 1213172004

6.3 State as of what date the latest financial examination report became availabie to oiher states or the public from either the state of

6.4 By whatdepartment or departments?

7%

8.1

domicile or the reporting entity. This s the reiease date or completion date of the examination report and not the date of the examination
(balance sheet date). : (53152006

Has this reporiing entity had any Cei‘t%ﬁcatés qf Authaority, licenses or registrations {including corporate registration, if applicable)
suspended or revoked by any governmental entity during the reporting period? : Yes{ | NoiX]

7.2 Ifyes, give full information

is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] NolXi
8.2 Ifresponse fo 8.11s yes, please idenlify the name of the bank holding company.

B.3 s the company affiliated with one or more banks, thrifts or securities firms? Yes{ 1 No[X]
8.4 Ifresponse to 8.3 is yes, please provide below the names and focation (city and state of the main office) of any affiliates regulated

by a federal regulatory services agericy [i.e. the Federal Reserve Board {FRB), the Office of the Comptroller of the Currency (OCC), the
Cfice of Thift Supervision (OTS), the Federal Depostt Insurance Corperation (FDIC) and the Securities Exchange Commission {SEC)]
and identify the affiliae’s primary federal regulator,

1 a 2 3 4 5 8 7
Location
Affiliate Name _ (City, State) FRB QCe o118 FRIC SEC

t1



Statement as of Septamber 30, 2007 of the UAHC Health Plan of Tennessee Inc

GENERAL INTERROGATORIES (Continued) |

9.1 Are the senior officers (principal executive officer, principal financigf officer, principal accounting officer or contreller, or persons Yes{X] Nei 1}
performing similar functions) of the reparting entify subject to a code of athics, which includes the following standards?
(a) Honest and ethical conduct, including the ethical handiing of actual or apparent confiicts of interest between personal and
professional relationships;

(b} Full, fair, accurate, timely and undersfandable disclosure in the periodic reports required to be filed by the reporting entity,
(c} Compliance with applicable govemmental faws, rules, and regulations;
(d} The prompt intemal reporting of viotations to an appropriate person or persons identified in the code; and
{e) Accountability for adherence o the code.

9,11 I the response to 9.1 is No, please explair:

92 Has the code of ethics for senior managers been amended? Yesi | NofX}
9.21 !fthe response to 9.2is Yes, provide mfr_omatlon related to amendment{s}.

93 Have any provisions of the code of ethics been waived for any of the speCfﬁed officers? Yes[ ] NolX]
9.31 If the response fo 9.3 is Yes, provide the nature of any waiver{s).

FINANCIAL
10.1 Does the reporting entity report any amotnts due from parent, subsidiaries or affiliates on Page 2 of this siatement? Yes{ 1} No[X]
10,2 if yes, indicate any amounts receivable from parent included in the Page 2 amount: $
_ INVESTMENT
11.1 Has there been any change in the reporting entity's own preferred or common stock? i Yes[ 1 HNo[X]

142 i yes, explain

12.1 Were any of ﬂne stocks bonds, or otherassels of the reporting entity loaned, placed under option agreement or ctherwise made
available for use by another person’? (Exch sdle securifies under securities lending agreements.) Yas[ ] No[X}
12.2 Ifyes, give full and complete information relating thereto:

13.  Amount of real estate and morigages held in ofher mvested assefs in Schedule BA: §
14, Amount of real estate and morgages held in short-term investments: b
15.1 Does the reporting entity have any ivestments in parent, subsidiaries and affiliates? Yes[ ] No[X]
15.2 if yes, please compiete the following: , )
Prior Year-End Book/ Current Quarter
Adjusted Camying Value  Book/Adjusted Carmrying Value
1521 Bonds $ $
15.22 Preferred Stock 3 §
1523 CommonStock ... . . ... $ §
1524 Short-Term Investmenis. $ $
15.25 Morigage Loans'on Real Estate $ $
1526 ANOther ... $ 5
1527 Totai Investment in Parent, Sabs&dianes and
Affiliaies (Sublotal Lines 15.21t0 15.26) $ $
15.28 Total Investment in Parent inchided in
Lines 15.21to 1526 above - 3 g
16,1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes| 1 No[X]
162 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes{ 1 No[X]

if no, atach a description with this statement,

t1.1



Statement as of September 30, 2007 of the

UAHC Health Plan of Tennessee

GENERAL INTERROGATORIES (Contlnued)

17. Exciuding items in Schedule £, real estate, morgage loans and inyestments heid physically in the reporting entity's offices,
vauils or safety deposit boxes, were all siocks, bonds and other securifies, owned throughout the current year held pursuant
to a custodiat agreement with 2 qualified bank or frust company in accordance with Part 1-General, Section V. H-Custodial or

Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes|{
17.1 For all agreements that cornpl'y with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
7.2 For all agreements that do net comply with the requirements of the NAIC Financial Condition Examiners Hancbock,
provide the name, location and a compiete explanaticn:
i ' 2 3
Name(s) Lecafion(s) {omplete Explanafion(s)
17.3 Have there been any changes, inch}ding'name changes, in the custodiari(s) identified in 17.1 during the current quarter? Yes|
174 Hyes, give full and complete information relating ihereto:
1 2 3 4
Oid Custodian New Custodian Date of Change Reason
17.5 Identify all investment advisors, brokerfdealers or individuals acting on behalf of brokerfdealers that have access
to the invesiment accounts, handle securities and have authority to make investments on behalf of the reporting entity:
BT ' 2 3
Centrat Registration Depository Name(s) Address
18.1 Have all the filing requirements of the Purpeses and Procedures Manual of the NAIC Securities Valuation Office heen followad? Yes{X}

18.2 If no, list exceptions:

11,

} No[X]

]

No[X]
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Statement as of September 30, 2007 of the UAHC Health Plan of Tennessee Inc

SCHEDULE A - VERIFICATION
Real Estate

Year Tp Date

Prior Year Ended
December 31

O
ey

e AR S o

Bookiadjusted carrying value, December 31 ofprioryear

. Siatemen? value, current peried (Page 2, real estate Imes Net Admitted Assels column)

SCHEDULE B - VERIFICATION
Morigage Loans

Year To Date

2
Prior Year Ended
December 31

. Sublotal (Lines 9 plus 10}

Book valuefrecorded investment excluding accrued interest on morigages owned, December 31 of prior year
Amount foaned during period:
2.1 Aciual cost at time of acquisitions

Totai Vah}aﬂoﬁ a”owance e R

Total nonadmitted amounts

Statement value of moﬁgages owned atend of current period (Page 2, mortgage fines, Net Admitted Assels columnj

SCHEDULE BA - VERIFICATION

Cther Invested Assets

Year To Date

2
Prior Year Ended
December 31

@~ m o

1.
12.

BooWadjusted carrying value of long-term invested assets owned, December 31 of prior year
Cost of acquisiions during period:
2.1 Actual cost at ime of acquisitions

Statement value of long term invested assets at end of current period (Page 2, Line 7, Cclumn 3;

SCHEDULE D - VERIFICATION

Bonds and Stocks

Year To Date

2
Prior Year Ended
December 31

[
@ e

WL Nd oW

Bookadjusted carrying value of bonds and stocks, December 31 of prior year
Costofbondsandstocks acquived
Accrua! of discount

Statement value

7,445,153

7,140,257

9,552,121

7,445,153
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Statement as of September 30, 2007 of the UAHC Health Plan of Tennessee Inc

NONE Schedule DA - Parts 1'and 2

NONE Schedule DB - Part F - Section 1
NONE Schedule DB - Part F - Section 2

1418



FEGLERY

&g

{oNJe sap) papan UOREDG 1BINSUIRN O BN ajeg IBqWNN g apon
ipezuoyny 8ouRINSUeY T jelapad fuedwiory
Jainsu) § Jo adAL YN
A 9 § 4 £ [4 )

ale( 0} JeaA JuBIING - $a[jeal] adUBINSUPBY MaN iy Buimoyg

JONVUNSNIZY 43030 - S 3TNAIHOS

U] 29sSaUUI ] 1O UBld UNEIH OHVN 343 40 1007 ‘(¢ toqiwiRldas jo sk Jusleg

i



Statement as of September 30, 2007 of the

UAHC Health Plan of Tennessee Inc

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

Direct Business Only Year To Date
1 2 3 4 5 6 7 8 9
Federat Life and
Accident Employees Annuity
fs insurer and Heaith Beneflts | Premiums and | Propertyf Total ‘
Licensed Haalth Medicare Medicaid  |*> Program Cther | Casualty Columns Deposit-Type
State, Efc. (YesorNo).!  Premiums Tille XVill Title XIX Premiums | Considerations | Premiums 2 Through 7 Contracts
1 Alabama AL ONO
20 Meska AR UNO
3 Adzona AZ G NG
4. Adansas AR NQ T
5 Calforna . CA L NG b
6. Colorade . . GO U NO
7. Connecticut ST MO
8 Delaware . BEL NO 1
9. Dist Columbla _  BGy NO
0. Flesda o EL NG
1 Georgla L BAL UNO L
12 Hawald . AL NG L
Boowdaho R NG
14, llinois §s NO
15,
18.
17.
18.
19,
2. Mawe . ME)\ . N e
21 Maryland MDY NO |
22, Massachusetts ~~ MA N
23, Michigan MU N0
24 Mimnescia MNT NG
25 Mississippt MSi NO
26, Missoud MOy N
27. Morfama ML NO L
28. Nebaska NE N
29. Nevada NV N
30, NewHampshire NH N
MooNewdersey N NO
32 NewMexico NMIE S ND
8. Newvork o NYLUUNOC L
34 NonCaroina . NG UNOL L
360 MNerhDaketa o NDY o NO
3. Chio OHL o NO L
37. Okahoma Ok NO L
38 Oregon . CORLLUNOL
389, Pemmsyaria T PAE NG v
40. Rnodelsland RUECUNOE
4%, SouthCarona_ . SCI T NOL W e
42. SouhDakota 8Dy ONO- b e
43. Temnessee TN YES f 3003376 el 3003378
44, Texas LN
46, Uan UT L NO
46 Vermont o NTLUNOL L
4. Vigiia VAN e
48, Washington WAL N
49 WeslViginia . Wi NO L
50. Wisconsin__ . WL NO
51 Wyoming CWYLCUNO
52 American Samea AST NOL
5%. Guam G NOL
54, PuertoRico CPRICUNOL
55, US.Vignislands VL | ONOL B OOt OO DTIUE MOUEPSUOUSUOY SSVROSURURRRE O
56.  Northem Marianalslands ___MP| . NO_ | . . SO [SEUURSUERSRONS ISUOTOTORSRIUNE SOURRR RN
§7. Canada . CNYONO L
8. Aggregate oterallen ory.xxx | o\
59, Sublotal LR 3003376, . 3,003,376
0. Reporting enfity contributions | . | | 1 b
for Employee BenefitPlans =~ XXX
61, Tcial {Direct Bushess} (a}.' 1 3,003,376 3,003,376
DETAILS OF WRITE-INS
SO0t e
B0p, T
sepa, L RERERt ELE RNt RSLEssEEssstst s tttttttt EREEREEEEttrtl MO Rt DAL RN
5895, Sumiary of ermaling Wi for e ss | e e e
from overflowpage
5899. Totals {Lines 5801 through 5803 plus 5896)
{Line 58 above)

(&}

Insert the number of yes responses except for Canada and other Alien.

18
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Statement as of September 30, 2007 of the UAHC Health Pian of Tennessee Inc

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are reguired to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report rhus_i tie filed, your response of NO  io the spacific interrogatory will be accepted in lieu of filing a "NONE” report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation
following the interrogatory questions.

_RESPONSE

1. Will the Medicare Pari D Coverage Supplement be filed with the state of domicile and the NAIC with this slatement? YES

EXPLANATION:

BAR CODE:

20



Statement as of September 30, 2007 of the

UAHC Health Plan of Tennessee Inc

OVERFLOW PAGE FOR WRITE-INS

Page 3 - Continuation
LIABILITIES, CAPITAL AND SURPLUS

7
Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
REMAINING WRITE-INS AGGREGATED AT LINE 21 FOR OTHER LIABILITIES
2104, Duetoltromy S8 L h8RRZA 59224y
bR UPRTSURITS U TRPURRUTRTE RN TOTRPRR
Fa P SO UR ORI ST FUDEUPIURPNNE FEPUP PR SPIRRITE SOPUPPRTOTRPRY
BIOT . e
2N, e
200,
A0,
b4 b T O O TP ETUTEROURNS UNURTRPETE SRR IUSN NSRRI PRUTOTOUDSRURRRUNS SUNRPRRURRIRN
4 TSR EPEURRUIS VORI POTEURUTRNE INUURTORR PP
P4 I K TP UR NS NN SRRNE SRS TRPRPITDY DO TO TP TUNE FRUPEOTOTORRTRP
A PR TSUERRTEY IO TR JOPEPITE KPP TOVOPPOPPURTTPON
P L U TR OO TR UREUTRETTY FRRTORIUREIURERIUE R PUPUIRPIDE SEPPRUPRITITUTIY NTUTOPTOPTO
kL U RO R TTETERITE PR OETERUERRTITE FOTUREEDUNUE ST PR PRI
VT e
- T RSO UESEPPRIRUPPIRTINE INREURPRSETUTRURTY SOV SNTIUUIE IOTOTOUIPIOTERURY FEUTETOVPRRORO
A O UESEPS P URUSPEITTE INRORPRERERTRTY NSSUPUIOURUURDN PR PIRPRPIPRUE FOUTOTOORPR PR
V20, e
A e
P2 Vv TP URRIRRS ISR FSSOETNRIS RPN FUTER SRR
A e
PR N OO SRURPETRTITE NSRRI FUNURUUNS ORPIUDUPDTOIPIY
A
2147, To(as(%.:nes21G&thr0ugh2125) (Page 3, Line 2198} 550,224 558,224
_ REMAINING WRITE-INS AGGREGATED AT LINE 23 FOR SPECIAL SURPLUS FUNDS
a0, KEX KRR
25, XXX ] XXX ..
2. XXX U ARX
20T RXX L RRX
B, XXX | XXX o
20, XXX ... XXX
e REX R
Lk PRSP XRX, KRR
PSSP TRPR XXX LURRX
R T PRSP ORRTSERPR AR XXX 4. XXX o
P TR PORUTU AT RXX XXX ..
B RRR XXX
B, R R
BT R XXX
B, XXX ... XXX
D e R REX
P TSP PR XXX 4. XXX o
A RRE XEX
R RXX
Y S T RN ORUSRRPPIURRRUPEUREURRN IOUPRRD, o9, SUPNUDE SN XAX
X T USSR URRURNTEERRRPOR IR XXX 1 XRX
B XXX XXX
2397, Tulals{LmesQEMmrough 2325}(Pag93 Line 2358) _ XXX XXX
REMAINING WRITE-INS AGGREGATED AT LINE 28 FOR OTHER THAN SPECIAL SURPLUS FUNBS
L R URP SRS PERRRTURTE IR XXX XX
S, XXX . XXX,
BB, e KX R
B80T XXX RRK
2808, SRR RETRRITRS IR XXX o RRR
2800, XXX L KR L
B, XXX XRX
B XXX XXX
B XXX L KRK
L TSRS ROTRTROTRIRORPRT SRR KAX o RRX
BB, KXX U RRK
BB, REX RAX
B, RRA L RRX
B XRX o URRR
B, XXX LURRX
B XXX .. XX
B0, KXA o RRK
. XXX LR
PSS PRPSURTEERPRURNTS I XXX o RRR
S O O RSP PSR DS TRTREURRRRR FRRO KAX L RXX
B2 XAX KRR
B XX RXX
2897, Totals{LmesZSGdthrough 28251[Paqe3 Line 2808) XXX AAX

21




Statement as of September 30, 2007 of the UAHC Health Plan of Tennessee inc

NONE Schedule A - Part 2 and 3

NONE Schedule B - Part 1 and 2

NONE Schedule BA - Part 1 and 2

NONE Schedule D - Part 3

NONE Schedule D - Part 4

NONE Schedulé DB - Part A and B - Section 1
NONE Schedule DB - Part C and D - Section 1
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Statement as of September 30, 2007 of the

SCHEDULE E - PART 1 - CASH
Month End Depository Balances

! 2 3 4 5 Book Balange at End of Each §
Amount of Amount of .
’ Monih During Current Qrearter
Interest Interest
Rate Received Accrued at & 7 8
of During Current Current
Depository Code | Interest Quarter Statement Date | FirsiMonth | Second Menth | Third Monih *
COpenDeposiiories oo
AMSQUTH BANK HMO OPERATING  MEMPHIS,IN 1 | 48300 3.367.436: 30902241 | 4652588
AMSOUTHBANK AS0 OPERATING | MEMPHIS TN 1 JABRD 3,256,048 .eorgdn o 676848
AMSOUTH BANK MEDICARE OPERATINGVEMPHIS, TN | 48200 . ... .. 508.267: 1.887.083) 24880688
- 0130998 Deposits In { 0) depesitosies thatdo notexceed | XXX | XXX L | AXX.
... the allowable limitinany onedepository, . ... bl
{see Instructions) - Open Depositories
0199999 Total Open Denositories - RAR | XXX 7131749 5675148 68275041 XXX
CSwspended Depositories
- 0259998 Deposits in{ 0 } depositories thal do notexceed | REX VXXX 4 XXX
........ the allowable limitinany enedepository .. b
(see Instructions) - Suspended Deposiories
0299999 Total Suspended Depositories .~ XXX | XXX _ XXX
0399998 Totat Cash on Deposit AXX 1. 9.9.4 7,131,748 5875148 88275041 XXX
0499998 Cash in Company's Office XXX L XXX XXX XXX XXX
0599998 Total AXX XXX 7,131,748 5675.148 8.827.504] XXX

E¢38




NONE Schedule E - Part 2
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SUPPLEMENT FOR THE QUARTER ENDING September 30, 2007 of the

00000200736500103
., MEDICARE PART D COVERAGE SUPPLEMENT
For the Quarter Ended September 30, 2007
NAIC Group Code Q000 NAIC Company Code 00000
individual Coverage® Group Coverage 5
1 2 3 4 Tofal
Insured Uninsured Insured Uninsured Cash
. Premiums Cofected L 883,803 XX KOG BE3se
2. BamedPremiums L L% U EURUORUURURNS SURUUURIY. ' SOOI SOOI XK
3 ClaimsPaid baagam KK LRRX . baARAr
4. Claimslocumed %% SN FURURIDPPUPPIRN FTRPS DX bt S
6. Reinsurance Coverage and Low Income Cost Sharing -
Claims Paid Net of Reimbursements Applied (&) 1 XX R
6. Aggregate Policy Reserves-Change L KA KAX LR
7o BwpensesPaid L R R
8. Expenses 1”3”“96 ............................................. KX AXX XX
0. Undewwiing Gamorloss XXX XXX XXX
10. Cash Flow Resuils XXX XXX XXX XXX 58,857
{a) Uninsured Receivable/Payable with CMS at End of Quarter $ 0 duefromCMSor$ 0 dueto CMS




2007 QUARTERLY DISKETTE TRANSMITTAL FORM AND CERTIFICATION (HEALTH)

Name of Insuret UAHC Health Plan of Tennessednc

Dale 00000000 FEIN _62-1547197

4

NAIC Group #0000 NAIC Company # 00000
THIS FORM IS REQUIRED FCR ALL DISKETTE TRANSMITTALS. PLEASE PROVIDE ANY ADDITIONAL COMMENTS

THAT MAY HELP TO IDENTIFY DISKETTE CONTENT

A,
1st Qtr 2nd Qir 3rd Qb
1. is this the first ime you've submitted this filing? (YN} . N N N
2. 1s this being re-filed at the request of thé NAIC or a state
insurance depariment? (Y/N) N N N

3. 15 this being re-filed due to changes o the data originally
filed? (YN} ) . N N N
{IF "YES," ENCLOSE HARD COPY PAGES FOR THE CHANGES))

4. Other? (YIN) N N N

{ "yes,” attach an exptanation.}

8. Additional comments if necessary for clarification:

C. Diskette Contact Person;

Phene:

Address:

9. Softwars Vendor,__ Financial Soﬁwarg'innovatians, Inc.
Versiomn: 20070 ] '

E.  Have material validation failures been addressed in the explanation file?

Yes - CNo XXX

F. The undersigned hereby certifies, according to the best of hisfher knowledge and belief: that the disketies submitted with this form were prepared in compliance with NAIC
specifications, that the diskettes have been tested against the vaidations included with these specifications, and that quarterly statement Information required to be contained
on diskette is identicat to the information ia the 2007 Quarterly Statement blank filed with the insurer's domiciliary state insurance department, In addition, the disketles
submitted have been scanned through a virus detection software package, and no viruses are present on the disketie(s), The virus detection software used was

(Name) _ N {Version Number)

{Signed)

Type Name and Title




